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Utility of Outpatient Chemotherapy Facilities for Pediatric Oncology Patients
Tsutomu WATANABE１）, Sato MATSUURA１）, Naoki MURAKAMI１）, Mayumi SUGIMOTO１）,
Koichi SICHIJO１）, Takako UMEMOTO１）, Eiko TOUDA１）, Tadanori NAKATSU１）,
Tetsuya YOSHIDA１）, Yuki KUMIHASHI２）, Hitomi MIYAIKE２）
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As a national policy, cancer chemotherapy should be shifting from treatment in-hospital to treatment of
outpatients to improve the QOL of the patients, and to reduce costs. An outpatient chemotherapy facility
should be a safe and comfortable environment, and include experienced nursing staff and pharmacists.
However, there are problems in the application of this system to pediatric oncology patients, such as nursing
staff who are inexperienced with pediatric patients, the negative influence of pediatric patients on adult
patients, and vise visa, and the disclosure of a cancer diagnosis in children. We have provided outpatient
chemotherapy for children in outpatient chemotherapy facilities. So far, a total of six patients aged from three
to２１years have received chemotherapy in our outpatient chemotherapy facility for six months, and there have
been no significant problems. The results with this system have shown that it is a feasible and effective
alternative to hospitalization in pediatric oncology patients. In the future, the demand for outpatient
chemotherapy in children may increase, and a safer and more comfortable environment may be needed for
children.
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